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Stormwater I}l(}_}q{_ﬁsirial Routine Facility Inspet_:tion Report

Smi e —emnoe T

encral Tnformatis
Facility Namo Tehassille Fecilids,
NPDES Tracking No, 285w igal U
Date of Inspection o s _ | Start/End Time | Jpivo - 1g.00
Inspector’s Name(s) 7/1;“ 'K’!r‘l?
Tuspector’s Title(s) Frrrensn

Tnspector’s Contact Information
Iuspector’s Qualifications

Weathoy uformation™

Weafhex' at time of this inspection?
ear  ClCloudy OClRain CTiSlest U Fog CiSnow U High Winds
L1 Other: Temperature:

Tave any provionsly unidentified discharges of poliutants occurred since the Iast inspeetion? OYes KINo
If yes, describe:

Avre there any discharges ocenrying at the time of fuspection? LiYes 8iNo
If yes, deseribe:

'A ( . Conirol Measures
( h o Number the structural stormnwater confrol measures identlfied in your SIWPPP on yow site map and fist them below
{add as many control nieasures as are fmplemented on-site). Carry a copy of the anbered site map with you
during your fnspectlons. This Hst will ensive that you are inspecting all required conlrol measares at your. fueili
o Describe corrective actlons inttiated, date coupleted, and nofe the person that completed the work in the
Correciive Actlon Log.
Steustural Cortes

Cotréntive Adtion Negded and Nofes

g epa

S

1 .j?‘\’ Rep 'Ru-.; '@Yes CNe | & Mainfe
. {1 Repalr
D% D"sm’\\ & Replacement

2 Lloren Woler @¥es UNo S?{ifg:{tfnance

/\jk‘h\fj 1 Replacement
3 S¥oerm Waer Brnd §Yes UNo glhé{ggitﬁnauce ‘
Q\p P.mp ('}plr\@\’ 3 Replacement
4 ’ ) EYes UNo 1 Mainfenance
1 Repair

1 Replacenent
5 QYes CiNo 1 Mainfenance
& Repair

, & Replacoment
G QYes UNo 1 Mainfenance
( - €3 Repair

. L1 Replacement
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EYes fINo-

& Meintenance
£l Rapalr
L} Replacetment

HYes Do

I Maintenance
[ Repaiv
£ Replacement

BYes iNo

£l Maintenance
L1 Repaiv
L] Replacement

10

Clyes WNo

LA Maintenaneo
£l Repalr
H Replacement

—

Aress ofIltziustl'ia[ Materials or Actlvities exposed to stornnwater

Below are some general areas that shonld be assessed duwring reutine inspections. Customize this list as needed for the
speelfic types of indusirial malerials or acilvites af your fucility.

wEL op g)

1 ] Material Wyes Lo UN/A | WYes WiNo
Toading/unioadlig and
sforage areas

2 | Equipment operations DOves ONo ENVA | Yes BNo
and matntenmies areas

3 | Fueling aveas H¥es HNo LIN/A UYes LiNo

4 1 Outdoor vehicle and OYes fNo LA | UYes UNo
equipment washing aveas

5 | Waste handling and DYes CINo Fll N/A | QYes ONo
dispasal aveas )

6 | Erodible B¥es WUNo BIN/A | QYes UiNo
areasfeanstructlon

7 | Non-storymwater/ iltcit {dYes ONo WA | UYes HNo
conections

8§ [ Saltstovage piles arpile ﬁYes 8No TUN/A | KYes UNe
contgining salt

9 | Dust generation and dYes Lo QNIA CiYes ElNo
velilele tracking

10 | (Otlter) OYes UNo MIN/A | OYes UNo

MDE Permit 02SW1890

Page D-4




e

i1 | (Other) Uyes Uie BlnvA | UYes UNo

12 | (Other) {¥es UNo @\VA {¥es [No

Non-Compliancc

Describe any heidents of non-eomplinnce observed and not described above:

Addiiional Control Measures

Describe any additional confrol nreasuves needed to comply with the permit requirements:
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MNotes

Use this space for any additional notes or obseryations from the inspection:

CERTIFICATION STATEMENT
“I eertify under penplty of lav that this dociment and all attachimends weve prepared wnder my divection or
. supervision in accordance with a systemn designed to usswe that qualified personned properly gathered and evalnated
the information submitted, Based on my inquiry of the persor or persons who mansge the systen, or those persons
divectly responsible for gathering the information, the information submitted s, to the best of my knowledge and
belief, fre, acourate, and completo, I am aware that thers are significant penaliles for submitting faise Information,

inclnding the possibility of fine and imprisonmmnent for knowing vioiations.”

Print nanee and Hele: ‘7}/)01&%"?’ %n\a
/ A . Dafe: 6/’;14’//&—

Siguature: 7

MDE Permit 025W1800 Page D-6




	Page 1
	Page 2
	Page 3
	Page 4

